
·' ;:~ALIFORNIAFORM 100 
- FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
~ T ., 

Date Received 
STATEMENT OF ECONOMIC INTERESTS RECEI'VEI:) 

~.,,~ \ ,~- ~/ease type or print in ink. 

~""NAME OF FILER (LAST) 

"R ' i~;u6vIsCRIPAGE. 
•• H\.. .ICES COf'HiISSIOli 

! ! f,PR -/, PM Ii' 82 
(FIRST) 

MAR 9 - 2011 
CITY CLE'R'('" OFF-:r~'-\r v h ... L 

(MIDDLE) 

1. Office, Agency, or Court 
Agency Name 

CIT t ,rf (JrJ,(..JV If flfY ~ 
DivisiDn, Board, Department, District, if applicable 

.. If filing for multiple pDsitiDns, list below Dr Dn an attachment. 

Agency: U-e. (. <f~ r e .. tV "[1(. <JL. 13,,"'" 

2. Jurisdiction of Office (Check at Jeast Dne bDx) 

OState 

'?§.q/rTt.5 lJ--,Aj.e.L 

Your Position 

Position: 

o Multi·County ______________ _ 

o Judge (Statewide JurisdictiDn) 

Bcounty of 0 tIi tV 1<-
~ty Df (it1..e.W.lt f?;..I-K o Other _______________ _ 

3. Ty~ of Statement (Check at leasl one box) 

rn' Annuat: The period cDvered is January 1, 2010, through December 31, o Leaving Office: Date Left ----.l..--1 __ 
(Check one) 2010, -or .. 

The periDd cDvered is ..--1----.l __ , through December 31, 
2010. 

o The periDd covered is January 1, 2010, through the date Df 
leaving office. . 

o Assuming Office: Date ..--1----.l __ o The period covered is ..--1..--1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sough, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2· Investments - schedule attached 

ij'schedule B • Real Properly - schedule attached 

·or .. 

.. »1 number of pages including t.his cover page: 'J 
1iI }chedule C· Income, Loans, & Business Positions - schedule attached 

~schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gins - Travel Payments - schedule attached 

o None· No repoilable interests on any schedule 

                
                                          
                                                          

⁢⁾⁓⁤†                        ⁾⁰‧‧‧‧†
                         

                 
                  

          ⁾†
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                    

3- 7- at!> ({ 
Date Signed --=---...,-c-oc-=---c----­

(month, day, year) 

          
Signatur  •••⁾⁾⁾⁾⁾⁾⁾⁾⁾‮‬ ‬‬  ‽‭⁣‽‬‭‭‭‭

                                                                 

                          
FP~C Toll-Free Helpline: 866/~75-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700°· 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

~ STREET ADDRESS OR PRECISE LOCATION 

b'-lc I j)4A/.//V b7/otV 
CITY 

£'-'- tl1lJl PH/V k 
FAIR MARKET VALUE o $2.000 - $10,000 
0$10,001 - $100,000 

[g-$10Q,Q01 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

Ci}6wnershipfDeed of Trust 

IF APPLICABLE, UST DATE: 

-----.l-----.l~ -----.l-----.l~ 
ACQUIRED DISPOSED 

D Easement 

o leasehold -:-::-___ = ___ -
Yrs. remaining 

D -----,::::--c---
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 D $500 - $1,000 D $1,001 - $10,000 

[3'$10,001 - $100,000 DOVER. $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. . 

.,.. STREET ADDRESS OR PRECISE LOCATION 

'lffBr 'lTJ... 51. 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

[B'$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

(J-ewnership/Deed -of Trust 

IF APPLICABLE, LIST DATE: 

__ L---'~ ----'-----.l~ 
ACQUIRED DISPOSED 

o Easement 

D Leasehold ---::cc'C:-::-:-:---
Yrs. remaining 

D--:::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

~0,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, iist the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

o None ----'% o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 D $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 rn-tNER $100,000 D $10,001 - $100,000 DOVER $100,000 

o GUarantor, if applicable o Guarantor, if applicable 

Comments: _________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLIlICAl PRACTICES COMMISSION : .. 

Name 

,.. NAME OF SOURCE ,.. NAME OF ·SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

~o3q rJu at.. filA-~!VJI f'4rK. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

EJVT<- Y[IH (<ljt?!Vb "Arb<... 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----'----'- $.$ ----

----'----'- $.$ ----

.. NAME OF SOURCE .,. NAME OF SOURCE 

ffrtKof.-IftN (~vt-t -r,{'.+~1"7 Z 
ADDRESS (Business Address Acceptabfe) ADDRESS (Business Address Acceptable) 

11 7J LJ It. rt.. r."'I-AtVc.e- cfr 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

lA.vl<. 1IJ.ol--1v.d 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

1/ IF PA-55 
----'----'- ... $ ---

----'----'- $..$ --- ----'----'- $._---

$ $ 

,... NAME OF SOURCE .,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----'----'- $._---

----'----'- $,--- ----'----'- $._---

----'----'- $,---

Commenffi: ________________________________________ _ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline, 866/275-3772, www.fppc.ca.gov 


